Smoking withdrawal-induced disruption of affect and cognition is associated with dysregulated prefrontal brain function, although little is known regarding the neural foci of smoker-nonsmoker differences during affective cognition. Thus, the current study used functional magnetic resonance imaging (fMRI) to identify smoker-nonsmoker differences in affective cognition. Thirty-four healthy volunteers (17 smokers, 17 nonsmokers) underwent fMRI during an affective Stroop task (aST). The aST includes emotional cue-reactivity trials, and response selection trials that contain either neutral or negative emotional distractors. Smokers had less activation during negative cue-reactivity trials in regions subserving emotional awareness (i.e., posterior cingulate), inhibitory control (i.e., inferior frontal gyrus) and conflict resolution (i.e., anterior cingulate); during response-selection trials with negative emotional distractors, smokers had greater activation in a frontoparietal attentional network (i.e., middle frontal and supramarginal gyri). Exploratory analyses revealed that task accuracy was positively correlated with anterior cingulate cortex and inferior frontal gyrus response on fMRI. These findings suggests that chronic nicotine use may reduce inhibitory control and conflict resolution of emotional distraction, and result in recruiting additional attentional resources during emotional interference on cognition.
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Introduction
The ability to exercise cognitive control in the face of emotionally distracting information is important during response selection. Research suggests, however, that individuals with substance abuse disorders experience altered emotional information processes and impaired decision making (Verdejo-Garcia et al., 2006) . In particular, evidence suggests that smokers exhibit aberrant cognitive and affective function compared to their nonsmoking counterparts. Large population-based studies have shown that compared to nonsmokers, smokers perform worse on cognitive tasks across the lifespan (Paul et al., 2006; Weiser et al., 2010) . For example, adolescent smokers perform worse on cognitive tasks than nonsmokers and individuals that begin smoking after the age of 18 have been found to have a lower IQ than nonsmokers (Weiser et al., 2010) . In a well-controlled study of healthy adult smokers and nonsmokers, smoking was associated with deficits in executive function, and age-related decline in memory processes was found in smokers but not in nonsmokers (Paul et al., 2006) . Furthermore, when controlling for age, smokers exhibit worse performance than nonsmokers on a sustained attention task (Foulds et al., 1996) . In addition to these differences in cognition, differences between nonsmokers and smokers are found in affective function. Smokers as compared to nonsmokers have higher trait negative affect (Gilbert, 1988) , greater number of subclinical depression symptoms (Lerman et al., 1996) and greater sensitivity to negative emotional stimuli (Cane et al., 2009) .
Although smoker-nonsmoker differences in cognitive and affective function are well documented, far less is known about the neural bases of these effects. Compared to nonsmokers, smokers have been shown to exhibit reduced gray matter volume and/or density in brain regions subserving cognitive control of attention and emotional information processing, including bilateral frontal and prefrontal cortical areas (Brody et al., 2004; Gallinat et al., 2006; Yu et al., 2011 
